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COVER LETTER

T¢:  Amendment Scetion
ivision of Corporations

COCOPLUM PROPERTY OWNERS ASSOCIATION OF PALM BEACH. INC.
SUBJECT:

Name of Corporation
N0O1000009027

The enclosed Stutement of Change ot Registered Office/Agent and fee are submatted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter wo the following:

David D. Iglesias

Name of Contact Person

Iglesias Law Group, P.A.

Firm/Company

15800 Pines Boulevard, Suite 303

Address

Pembroke Pines, FL 33027

City/State and Zip Code

david@ilegalgroup.com

E-mail address: (1o be used for future annual report notfication)

For turther information concerning this matter. please call:

David D. Iglesias 954 362-5222

Nuame of Contact Person Arca Code & Daytinie Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

TaHahassce, FI. 32514 2661 Exceutive Center Circle

Tallzhassee, FL 32301

CRIEG3003/12)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to charge its registerad qﬂ?c:,; or.registored agent. or both, in the State of Florida,
g AT i

1. The name of the corpornlion:COCOPLUM PROPERTY 0WNER$ ASSOCIATION OF PALM BEACH, ING.

2. The principal office nddress:SEA BREEZE CMS
4227 NORTHLAKE BLVD, PALM BEACH GARDENS, FL 33410

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: 12/28/2001 Document number: N01000009027

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (If resigned, cnter resigned)

PESTCOE & IGLESIAS ATTORNEYS AT LAW
2500 Weston Road, Suite 209
WESTON, FL 33331

6. The name and street address of the new registered agent (if changed) and /or 1egistered office

(sF changed): o~
. 0
Iglesias Law Group, P.A.
15800 Pines Boulevard, Suite 303 =
PO, Bax NOT goocuahle -
Pembroke Pines, FL 33027 -
=
The street nddress of its _rc%is!crcd office and the street address of the business office of its registered agent, on
as changed will be identical. r_
o>

Such change was authorized by resolution duly adopted ]er its board of directors or by an officer so .
authorized by the board, ar the corporation has been notified in writing of the change.

Qa“' 5! ‘ds[‘g?#‘: ; p(esQAQ.n '
ljmu%l.ll‘cu an gtiger ar direeior [L{T oflm name wndd bt

I herehy accept the appointmeni as regisiered agent and agree (o act in this capacily,

! furthar agree to comply with the provisions of el states relative (o the proper ard complete
performance of my duties, and I'am familiar with and aceepd the obfigation af my positlon us registered
agent. Or, if this document is belng flled merely to rofleer o ehange it the regisiared office adaress, |
Irerehy confirm ; ]

redion has been 1oiifi ed in writing of this change.

Ef signing on behalf of an entity:

1 yped ar Printed Name

* 4% FILING FEE: $35.0n * * »

MAKE CHECKS PAYABLE TO FLORIIA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EM3 {0312)



